APPOMATTOX COUNTY

Special Entertainment/Event

Permit Application




QUESTIONS?

Visit

Or cantact the following
county offices for specific
details or for assistance:

Administration
434-352-2637

Sheriff's Office
434-352-2666

Public Safety
434-352-3950

Zoning/Building
Official/Fire Marshall
434-352-8183

Health Department
434-352-2313

School Administration
434-352-8251

Recreation Department
434-352-5996

Commissioner of
the Revenue
434-352-7450

Citizens or groups wishing to conduct a special event in Appomattox County
must complete and submit the following application with a fee of $25.00/day
to:

County Administrator
153A Morton Lane (Physical Address)
P. 0. Box 863 (Mailing Address)
Appomattox, VA 24522

Checks for the application fee may be made payable to:
Treasurer of Appomattox County

Special event applications must be submitted at least thirty (30) days before
the date of such festival or outdoor entertainment and at least twenty-one
(21) days prior to the regular board meeting to be considered for approval.
In the event that application is denied the fee will be refunded.

For further details on special event planning and local codes/ordinances for
entertainments, please visit: www.appomattoxcountyva.gov, click on
government tab and County Code Section 41 - AMUSEMENT - Festivals or
Outdoor Entertainment or contact the Appomattox County Administration
Office @ 434-352-2637.

All plans for health, welfare, and safety of the public shall be in
accordance with the directives of applicable Appomattox County
officials at the cost of the permit holder. Emergency response plans and
resources shall be approved by the Appomattox County Sheriff and
Director of Public Safety; these plans shall not be amended except by
approval of said officials.

Signed copies of approved application will be returned to applicants via
first-class mail.



What type of gatherings
require a special event

permit?

MUSICAL OR
ENTERTAINMENT

FESTIVAL — Any Gathering

of fifty (50) or more
peaple, publicly
advertised by newspaper,
radio, television or
handbills, for the purpose
of listening to or
participating in
entertainment which
cansist of primarily of
musical entertainment
conducted for
campensation in open

spaces.

OUTDOOR
ENTERTAINMENT = Any
gathering of the general

public which'is publicly

advertised by newspaper,
radio, television,
handbills, or'signs for
which an admission fee is
charged.,

All outdoor
entertainment are
subject to the rules and
regulations and duration
established by the Board
for each Individual event.

No person shall stage,
promote, conduct any
musical festival or
outdoor entertainment in
the County without a
special entertainment
permit,

EVENT NAME: Skeet Shodting lempetdion Fundraiser

Start Date: |8/24 /20 " End Date: lo/24 [0
Proposed Rain Date: W/7[20

First Time Event: & YES ONO
Re-occurring Event: O YES B NO

*If re-occurring, in what year did the event commence?

EVENT CATEGORY:

O Community Festival
O Concert

O Parade

O Run/Walk

[ Other (Please specify) non- me\\' pr‘.\lw‘t Candraiser

Alcohol Served: @A YES O NO

*If alcohol is being served, please attach the name and all contact information for the

ABC License holder (phone, cell, address and email). Also attach a copy of the issued ABC
License.

EVENT ORGANIZER(S): Proven Men~ Miasiried

Street Address: 2500 Beg ford Aue # 7D
County: Lynclhboue o State: N\ A Zip: 24503
! v

PRIMARY CONTACT: Wik Lberko
Address: 1032 Byrd St Lyachbure,N A 24 504

Email: Nnick Q__'pmue.n men.or'y
Home Telephone #: Cel# 301-5ld— 674\
Business Telephone #: Fax #:

ADMISSION DAY OF THE

FEE: ﬁ" 95 EVENT: # as
aovance:  § 45 SEN:?(;,[;:/ o # 5

PURPOSE AND DESCRIPTION OF THE EVENT:

Please include a detailed description of the event/attractions, a site map, and schedule of
activities. Attach additional pages if needed.

Aprroxlma&b\r 65 people w'.\\ Par—\-‘.c.’.fcd-e, ian o Skeet
Sheo-\-"nj tpn,ﬂo\-:-l—'.of\. Dianer will be served from o
Food frudk  around Caa-‘OF'.N.S. There will be axe
‘Hnrbw'-ﬁb and torahae gameS. This s il enly privek evedt,




EVENT CANCELLATION:

Please describe your cancellation policy; note that the County Administrator and
Appomattox County Public Safety must be notified if the event is cancelled or
postponed.

If cained olf we wauld like fo baue Hhe
eveat o~ W[7jz0. EF gancelled & will aot Lo

The completed re- S(J‘\eé U\.L-é u4+:\ 2 Q?‘"’ Year

applications are to be

submitted to the county
administrator along with

* Ticket/badge for
admission

* Promoters and backers;

perfarmers EVENT VENUE OR SITE(S):

ot o Please attach a tax/parcel location map and a signed letter of consent from the property

addresses of the property owner.
owners iniwhichithe

twillbe held :
A e Site Address: 8120 Patteason School Road ‘, A_QBGM cHox
T + it . L . i
feanitationijaciiities) Zoning Classifications:
garbage and sewer 5
disposal - This plan shall Ant1c1pated Attendance: 6 6
meat alf state and local Average Attendance at Past Events: N/A
statutes, ordinances, and .
SR Alternate Site Address(s) N/A
approved by the County.
Health Inspector Music/Sound Music/Sound
& Anlah farproviding Start Time: 1:00 am@ End Time: 600 am,@

food, water, andilodging
for the persons at'the
event. This shalllbe
approved by the County

Will you be supplying? Check all that apply.

Healthiinspector: O Dumpsters Quantity
# Medical Facllities plans O Portable Restrooms Quantity
D e @ Trash Cans/ Recyt?le Bins Quantity 5
Control plans O Banners/Decoration Quantity Type
* Fire protection —Shall O Fenc?ng/'BarI.‘lcades Quantity ' Type
be approved byithe O Special Lighting Quantity Type

County's representative
of the VA Divisian of
Forestry

* Lighting plans which
shall camply with
Uniform Statewide
Bullding Code




Will shuttle services be provided? O YES ¥ NO

Shuttle Service Coordinator:

Name: N [A

Contact #:

Type of transportation used (i.e. buses, golf carts, wagons, etc.)

The Board of Supervisors -“‘é‘\'.‘“‘-\‘ U:‘l M\'e ‘\".“Q"'f' O\JA "‘Mfof’t'l\* 0.

shall have the right to
revoke any permit issued
under this Article upon
noncompliance with any
of its provisions and

conditions.

Please attach a map of the shuttle routes and schedule for shuttle services.
525.00 fee/day for each i : 1 i i
L Describe shuttle plan, indicate drop off and pick up points.

entertainment Is to N/ A

presented shall be
payable to the Treasurer

of Appomattox County.

Music prohibited certain

hours — No music shall be

rendered between the
hours of 12:00 midnight

v Will special shuttling plans be provided for disabled citizens?

O YES @ NO
Sound levelof music — No
music shallibe played . . . . .
Ethar by mathanioy! Explain plans/amenities to accommodate disable citizens on-site at the
devices or live event.
performance in such
manner that the sound dﬂ‘iableé C.:"r:z-ef\s \H-“ be ESCOACA 0‘!(}\ Je "'\re.é
emanating therefrom shall .
be unreasonably audible b‘f \Y °\V“h'¢ ~ d_ﬁpp A an e';:?“r\- {\O acc oﬁ'lﬁloqu
heyond the property on Y
which the festival or ’H’\%‘ ¥ A'Q‘Lés .
outdoor entertainment Is
located:
No persons under the age
of 16 years of age shall be Pty .
Samet e 3 Will live entertainment be scheduled? O YES B NO
accompanied by a parent Please describe any scheduled performances.

or guardian,




Bond required; waiver —
A Bond in the amount of
$5000.00 shall be
required and shall be
conditioned to the
removal and clearing of
the premises so as to
leave them in the same
condition as they were
found and futher
conditioned to the full
and satisfactory
execution and
compliance with the
terms of the permit when
issued.

Exemption of fees:

The daily fees and bond

provided for herein may
be walved by the Board
of Supervisors for
established churches,
chartered clvic

organizations or
astablished schools,
provided that all other
provisions of this Article
shall be fully enfarceable.

Will you be supplying? Check all that apply.

& Booths/Exhibits

O Tents/Canopies

O Vehicles/Trailers
O Animals

O VIP Area

K Amplified Sound

O Rides/Inflatables

[0 Stage/Bleachers

O Fireworks/Pyrotechnics

Describe

Describe

Describe

Describe

Describe

we wil have 2 speakers
pla.?‘mb Mjﬂwé AMWSC

List name and contact information for any firework contractor(s).

Indicate/describe the precise location on-site from which fireworks will

be deployed.




Describe any unique grounds preparation or traffic control needs.

The 5-;&55 A 'Lﬂﬂ{ F:Cli U"“ be_ "‘ID\P’?.é.

How do you plan to notify residents and businesses which may be
affected by this event? (In addition to adjacent property owners).

Door to door

O Phone calls

O Flyers

O Other (Please list)

Will any food services be catered on site? ® YES 0O NO

How many non-profit food vendors? a)

How many for-profit food vendors?

How many vendors needing electricity?

How many vendors needing water hookups?
How many vendors using open fire/gas?
How many non-profit vendors selling wares?
How many for-profit vendors selling wares?

—

O
- P
o)

O
i

Please describe items/services vended on-site; Include any special needs
for vendors.

There wll be one. Tood +Frudke Hagt doesatt
c’eq_u‘.r-t an Lroole u.fS. There w:\l lre cae Sor-
me:’t \mczm- De.ll'mD c:\)a.rs_

CONTACT YOUR LOCAL HEALTH DEPARTMENT (434) 352-2313



Liability Insurance Information:

A certificate of insurance for this event must be presented to Appomattox County Administration
no later than fifteen (15) calendar days prior to the start date of the event. If the information
requested below is not available when this application is submitted, it can be added later, but not
later than the fifteen (15) day deadline as previously noted.

Indemnity Applicant:

In consideration for Appomattox County granting the undersigned Event Organizer representative
permission to hold the proposed event and to display, sell, or offer for sale wares, services and /or
food or merchandise within the perimeters of their event venue, the undersigned agrees to assume
the defense and indemnify and save harmless the county, its employees, offices and agents against
any and all claims, liabilities, judgements, costs, causes of action, damages, expenses and shall pay
all attorney’s fees, court costs and other costs incurred in defending such claims which may accrue
against, be charged to, be recovered from, or sought to be removed from the County, its employees,
officers and agents by reason of or on account of any personal injury or death or damage to
property arising from the undersigned's event and assoclated activitles, if such personal injury or
death or damage of property is caused by the acts or omissions or negligence of the undersigned, or
the undersigned's employees and agents or by such acts, omissions or negligence of any other
person subject to the undersigned's control. The county, its employees, officers and agents shall
not have to give the undersigned any specific types of notices of such claims,

Affidavit of Application:

I certify that the information In this Speclal Event Application is true and correct to the best of my
knowledge and belief, that 1 understand, and agree to abide by all regulations, provisions, and rules
gaverning Special Events as set forth by Appomattox County. I certify that I understand that this
application is made subject to the rules and regulations established by the Appomattox County
Board of Supervisors. I agree to abide by these rules and further certify that, on behalf of the
organization, | am authorized to commit that organization, and therefore agree to be financially
responsible for any costs and fees that my be incurred by or on behalf of the Event to Appomattox
County. | grant permission for county officials to access the property at any time to enforce permit
compliance.

A signed copy of the Indemnity Agreement and Affidavit of Applicant portions of the Special
Entertainment/Event Permit Application must be provided to the County before an application will
be considered fully executed. Submit the Special Events Application to: County Administrator,
153A Morton Lane, P. 0. Box 863, Appomattox, VA 24522.

Nik Lberyo 10/14 /20

Event Coordinator/Responsible Event Representative Date

(Print Name) M; :

Signature

As the property owner, | hereby acknowledge and give consent for the event described herein to
proceed on the indicated properties with full understanding of any liability and responsibility
associated with all planned activities.

*S’:—w il&MOv'-._ /?/, 'Z/ 2030

Pro er (Pripei¥amd) " Date

Scanned with CamScanner



|, Jim Johnson do allow Proven Men Ministries to use my property located at 812 Pattenson
School Road, Appamattox, VA 24522 for their Skeet Shooting Competition Fundraiser on
October 24" from 1-7pm. They are welcome to begin setting up on Friday the 23" anytime as
well as arriving early on Saturday the 24*" for set up. They are welcome to use the property as
they see fit to conduct their event.

Print: k o~ Sd\r\msom

Signature: % %

Address: 6‘1 Pa%csow- S\/\W( /ltﬁ
Arc)omd“ﬂx V- AUSA,

Scanned with CamScanner




Timeline
Event Name: Proven Men Skeet Shoot

Event Day and Date: Saturday, October 24, 2020
Venue Name and Address: JMar Genetics in Appomattox

Friday October 23, 2020

All Day Set up - tables, shooting cubes, throwers, ten fire spots,
9-5 Porta Potties Arrive (discount portable restrooms and septic service http://dprsgv.com)
Saturday October 24, 2020
Sponsor Arrival and additional final set up
11-12:30 ol .
PA system- Nick is point person
1560 Spencer arrives and sets up axe trailer
' Music begins playing
sl Power Play is set up and ready to service
Snacks and cold water bottles available
12:45 All set time
1:00 Event begins
1:00 Axe throwing available
1:00-4:00 Shooting window- 55 people with roughly 15 minutes each to shoot at 5 stations
3.45 Bartender, Ryan arrives and sets up minimal items provided by Lauren
' Nick is POS POC - will take credit card and cash
Axe throwing closes and trailer gets packed up
4:00 Shooting competition ends
Food truck arrives and parks in front of shooting stations
Bourbon bar opens
4:30 Dinner is served- pre portioned bbq dinners with choice of chicken or pork.
People seated and eating
5:00 . . .
Shooting winner is announced
Dinner closes and fires are lit
5:30
Food truck leaves
5:50 PM group (Nick, Marshall) sponsors acknowledged and intro speaking portion
6:00 Zach Barbour gives his testimony
6:10 Jon Dupin makes the breakout call to action. When done initiates the ask
6:35-6:50 10 Breakout around fire followed by Ask time- choose a song or strategy here!
6:55 Last Call at the bar
200 Event technically ends
' Bar break down
8:00 Event Breakdown
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ACORD,

INSURANCE BINDER

DATE

09/24/2020

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

Proven Men Ministries
2306 Bedford Ave #7D
Lynchbufg, VA 24503

Event Description:
Fundraiser/Diner Host Liguor

Liability is included per form
CG0001 (04/13).

PRODUCER PHRNE ep: 434-528-1.001 COMPANY BINDER #
Mesa Underwriters Spedialty Insurance
FAX | Company ¥ MP0032007006769
Mid-State Insurance DATE BFFECTIVE TIME, ATEE XPIRATION TIME
2525 Rivermont Ave .
10/24/2020 12:01 X ™ [10/26/2020 1207 M
Lynchburg, VA 24503 P ROON
THIS BINDER IS 1SSUED TO EXTEND COVERAGE N THE ABOVE NAMED GOMPANY
CODE: | SUE GODE: PER EXPIRING POLICY #:
féﬁ% 0 DESCRIPTION OF OPERATICNS/VEHICLES/PRGPERTY {Including Location)
INSURED

Skeet Shoot

COVERAGES LIMITS
TYPE OF INSURANGE GOVERAGE/FORMS DEDUCTIBLE | GOINS% AMOUNT
| PROPERTY  causeEs oF LOSS
BASIC BROAD SPEC
SENERAL LAGILITY oy gD O e e 0uAg, g gl SN WA | sacioooumence (51,000,000
X | COMMERGIAL GENERAL LIABILITY  [S54372 (087231, cazeas afas), Ta0in Wia 0l oh oos HarAe) - we 03 ek Bbsos | RENTED PAEMISES $100,000
| GLAIMS MADE OOCUR |06, 03 51 50044 1047340, 50B' 01 51 50005 F04/177, MUG. 03 01 20004 (097361, kDS, a2 | MED EXP (Any one person) $5,000
e v, Mt s v e sl st sens i e ol el ssovmwny 51 000,000
— N T v y— Do mou
|| {10/23), MUE 31 01 20128 (09/18}, MUS 0 01 20135 {05/17), VANOT (09/95) 2,000,000
AETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | § foaludad (For TFood
| AUTCIMOBILE LIABILITY GOMBINED SINGLE LIMIT 8
|| ANYAUTO BODILY INJURY (Per person) §
| | ALLOWNED AUTOS BODILY INJURY (Par acoident) | 4
| | SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS 5
NON-CWINED AUTOS PERSONAL INJURY PROT $
] UNINSURED MOTORIST 5
$
| AUTO PHYSICALDAMAGE  pepycTIBLE _i ALLVEHICLES |_| SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT 8
OTHER THAN GOL: OTHER
| GARAGELIABILITY AUTOCNLY - EAACCIDENT | $
|| anvauTo GTHER THAN AUTO ONLY;
EACHAGCIDENT | $
AGOREGATE | §
EXCESS LIABILITY EACH OCCL RRENGE 5
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR GLAIMS MADE: SELF-INSURED RETENTION | §
| WGSTATUTORY LIMITS
WORKER'S COMPENSATION E.L EACH ACGIDENT $
EMPLOYER'S LIABILITY E.L DISEASE - EAEMPLCYEE | $
E.L DISEASE - POLICYLIMIT [ §
ZoNbiions: T :
OTHE TAXES $
COVERAGES
ESTIMATED TOTAL FREMIUM | §
NAME & ADDRESS
l | MORTGAGEE ADDITIONAL INSURED
See Attached Form SLB-9 _liomsraree

RUTHORIZED REPRESENTATIVE

Dosaetle D oda

DRMATION ON REVERSE SIDE @ ACORD CORPORATION 1993




CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse slde. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this

binder is not replaced by a policy, the Company Is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form Is used to provide insurance in the amount of one milllon dollars ($1,000,000) or more, the titie
of the form Is changed from "Insurance Binder* to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument glven for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or Is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a descriptlon of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower recelve written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Autc Insurance coverage, no notice of cancellation or nonrenewal of a binder Is required unless the
duration of the binder exceeds 60 days. For auto Insurance, the insurer must give 5 days prior notice, unless
the binder is repiaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses 1o accept a binder which provides coverage of less than $1,000,000.00 when proof Is
required: (A} Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

ACORD 75 (2001/01)



e e T I e T e N A L

' A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE .

00/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
2”5'315&3?3; nsurance (412, £0:434-528-1001 | 8% no
ADDRESS:
Lynchburg, VA 24503 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Mesa Underwriters Specialty Insurance Company
INSURED INSURER B :
INSURER G :
ngg\éeBn I‘c\#erll I'\Ainisggigs INSURER D ;
Sarorn Ve .
Lynchburg VA 24503 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]
ISR TYPE OF INSURANGE INSR | Wvp POLICY NUMBER (ﬁﬁ}ﬂg‘{‘rﬁﬁq (rﬁ?ﬂ.‘ﬁ'n%‘{\%ﬁl LIMITS
GENERAL LIABILITY
A X MP0032007006769 |10/24/20|10/26/20 | 5551 9CCURRENCE $1,000,000
X_| COMMERCIAL GENERAL LIABILITY PREMISES (Ea cccurrencet | $ 100 000
| CLAIMS-MADE OCCUR MED EXP (Any ore person) | $ 5 000
| PERSONAL & ADY INJURY | $1.000.000
GENERAL AGGREGATE 32 000,000
GEN'L AGBREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | $ fenaen o foee
rolicy | | BB LOC $
COMBINED SINGLE LIMIT
AUTCGMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
N A SHINED anigc')g:vf?a BODILY INJURY (Per gecidert; | §
-OWNE PROPERTY DANMAGE
HIRED AUTOS AUTOS {Per accident) $
$
| |umereEALAB | | oocur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 | RETENTICN § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFIGERMEMBER EXCLUDED? El NIA
{Mandatory In NH) E.L DISEASE - EA EMPLOYER $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additional Remarks Schedule, If more space Is regulrod)
Event Description: Skeet Shoot Fundraiser/Diner Host Liquor Liability is included per form CG0001 (04/13).
Certificate Holder "Jim & Martha Johnson" is an Additional Insured
CERTIFICATE HOLDER CANCELLATION
Jim & Martha Johnson SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
812 Patteson School Rd ’

ACCORDANCE WITH THE POLICY PROVISIONS.

Appomattox, VA 24522

AUTHORIZED REPRESENTATIVE

Dowuetle A ode.

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ABC License

We are currently working with Agent Franklin and he is in the process of approving our ABC
License for the day. If not approved there will be no alcohol at the event.

Agent Franklin
Phone#: 434-962-4240

License Holder will be

Nick Liberto (Executive Director)
Proven Men Ministries

2306 Bedford Ave #7D
Lynchburg, VA 24503



FOR INTERNAL PURPOSES ONLY:
Special Entertainment/Event Permit
Staff Review & Approvals

Public Safety Director: _

el . - | &
Approved B YES O NO  Date: /9/5/z+2¢ Signature: 75, /4 Lthinsd

o
Vo y;.&‘cé[.u; Co Fath /J;;, VDH ¢ COC . ¥ 00 —!'?é

Building Official /Fire Marshall:

.4/ f - — =
Approved "YES O NO  Date: j%/ys/oc.  Signature: %-7 M‘F"
rd

Sheriff:
Approved ;X(YES O NO Date: fﬂ//f/lo Signature: ,7/0 ﬂV S/g,,'ﬂ/

Follow o1l VOH CovID Rules, Alcohol on ly with ABC fermit. Alwoko! »
be available a-ﬂ/‘; aflr ol Firearms are Sevornd ar Mo terminatie of all

51‘00‘“'7 @enTs forTh 0,“7. ﬂccouqu CoNTactivng Quy Mei)lgboa Fhat meoy be jmyo cd

Vl(e‘odﬁ'“) d@y,-t""fa H/‘quﬁ’/s-dfG *7 fﬂf"dﬂl TO Mﬁﬂﬂ,q el 5‘\06*"-7 eVEeATS,

County Administrator:

Approved m@s O NO Date: 10115,{),@ Signature: (\%{_,L[Y)jﬂ W) QQ&[K‘/)/

’\—PM} ¢ wie @ﬁ%dﬁﬂ h(/\uj“m)) %Nﬂi% ard %@Tmffa, OdIY WOk A

CRMuneady —

Zoning Administrator:

Approved @ YES O NO Date: /0/?4//_32 Signature:ﬂﬁ/&/ 5/ M

Hppand a3 atompriny dse v i 2nd /Yy solcfiodl 0005 21l o s

Mague. @ Cfeho-ad Use [uit -




